being caused by a removal of a fragment of the growth for microscopical examination; outlying glands extended down to the clavicle. The pathologist (Dr. Spilsbury) reports that the growth is an endothelial sarcoma. Intralaryngeal examination revealed complete recurrent paralysis of the left cord, with weakness of the right. 'CEsophagoscopy showed tumefaction of the upper 1L in. of the cesophagus without ulceration. Bougies were passed through the cesophagoscope in June, and the swallowing improved. Radium treatment was given both internally and externally.
Great improvement was noticed in a few days, which has continued steadily, except when patient omitted to come for ten weeks owing to an attack of bronchitis. Glands in the mediastinum were discovered in January, 19.10; the radiogram shown was taken on February 14, 1910.
We show the case-
(1) To demonstrate the possibility of dealing with large and deep malignant growths with radium;
(2) To show the necessity of thorough and radical treatment, which has not been sufficient in this case;
(3) To show the ease with which a mediastinal growth can sometimes be seen in an instantaneous radiogram. The stricture, which would not at first admit a small radium tube, and with difficulty allowed a No. 5 bougie to pass, will now easily permit the passage of a large tube down to the third stricture or a No. 9 bougie right through. The growth is stated by Dr. Spilsbury to be endothelial sarcoma. The improvement was demonstrated by means of radiograms. Dr. Hill demonstrated on this patient the method of inserting the radium apparatus into the gullet by means of his new form of aesophagoscope.
DISCUSSION.
Dr. W. HILL added that in the first case there was a large growth, and he regretted he had not taken a cast of the neck, as ho had done in a subsequent case. After one application the swelling diminished very materially, and after the second it almost disappeared. Unfortunately, there was a growth in the mediastinum, which probably accounted for the cough. There had not been any dysphagia since the application of radium to the cesophagus. The growth in the cesophagus was asymmetrical, and he did not know whether it was an invasion growth or whether the growth originated in the cesophagus. Possibly it was an inflammatory condition causing pressure.
He inclined to the invasion view because of the persistent paralysis .of the recurrent laryngeal nerve on the right side. The facial paralysis was definite but not great. All the symptoms had cleared up except those referable to the glands in the mediastinum. By means of X-rays as a guide, the radium-tube could be put in the same plane as the gland. He did not know whether much could be hoped for from the treatment, but Dr. Finzi was sanguine that further benefit would result; this would be shown by cessation of the cough. With regard to the case of cesophageal growth, when the patient was first seen it was very difficult to get a bougie of 2 mm. diameter through the stricture, which was 2 in. long and presented three constrictions. As the result of treatment a bougie with a diameter of 8 mm. could now be passed through. Although it might be stated that some of the improvement was mainly due to the passage of the bougies, recently the passage of those instruments had been stopped, so as to avoid confusion in judging of the effect of the treatment. It was not possible to place the radium quite close to the growth. A small tube was first used, and at the next application it was evident that the stricture was much improved in the upper part, because a large radium-tube could now be passed between the two clavicles. This large radium-tube was screened in ' mm. of silver, the total diameter being 9 mm. The stricture was in the upper thoracic region, the upper end extending nearly to the commencemnent of the cesophagus. The patient had put on some flesh, and the dysphagia was immensely relieved; but when seen he had arrived at the stage when some operative measure, either gastrostomy or intubation by Mr. Symonds' method, had become necessary. He (Dr. Hill) was inclined to adopt the latter course, with the modification of using a rubber tube instead of Mr. Symonds' tube. Dysphagia was nearly always a bad sign.
Dr. FINzI explained that although in the first skiagram there was a very small tube, this did not mean that there was less radium; there was really more, 63 mg. of German radium as against 50 mg. of French radium. At the third application the man had gone back; but the-tube had now been passed down to what was regarded as the last of the stricture areas, well below the line of the clavicles. Rodent Ulcer Treated by Radium.
By CHARTERS J. SYMONDS, M.S. SINCE this patient was exhibited (December 10, 1909') the radium has been, with a short interval, steadily applied. The improvement has progressed, and since he was last shown the ihduration on the outer side has almost entirely disappeared; particularly noticeable is the change in the lower eyelid, which has become quite supple. The thickening connected with the lower part of the wound may, it is hoped, be attributed entirely to the cicatrization. A small piece was removed from the margin for microscopic examination. The miscroscopical appearances shown in the piece of skin removed from the margin over the malar bone shows the presence of characteristic cell-formation in the deeper parts. The cutaneous epithelium is intact, and beneath it are collections of deeply-stained rounded cells, in groups or in lines, but there are no cell-processes in this part. There are small masses of epithelial cells undergoing degeneration at various depths and, in the deepest part, can be seen two typical groups of epithelial cells. The section therefore demonstrates that, while the skin has recovered, there is still active disease in the deeper parts.
Dr. Iredell, who has been conducting the treatment in the actinotherapeutic department at Guy's Hospital, supplies the following note: " Two pieces of radiumn have been used in the treatment of this patient, one consisting of 9 cg. of radium of radio-activity 500,000 spread
